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Aorta-duodenal Fistula Presenting as Massive Gastrointestinal BleedingqA 62-year-old manwas admitted due tomyasthenia gravis crisis.
He had low back pain, followed by tarry stool after thymectomy. A
bone scan revealed degenerative changes to the lumbar spine.
Esophagogastroduodenoscopy demonstrated a hemicircumferen-
tial and fungatingmass in the second portion of duodenumwithout
active bleeding (Fig. 1).
On the other day, massive gastrointestinal bleeding occurred,
complicated with abdominal fullness and hypovolemic shock.
Physical examination revealed shifting dullness. An emergent
abdominal computed tomography scan (Fig. 2) showed an aortic
aneurysm arising from bilateral renal arteries, which oppressed
the duodenum and led to hemoperitoneum. The patient underwent
implantation of a graft in the abdominal aorta and infra-renal aneu-
rysm. He died of acute kidney injury after surgery.
The expansion of aortic aneurysm caused duodenal irritation
and inﬂammation, resulting in the formation of an aorta-
duodenal ﬁstula. The initial slow bleeding was the result of
a thrombus temporarily sealing the ﬁstula, followed by catastrophicFig. 1. Esophagogastroduodenoscopy demonstrated a hemicircumferential and friable
mass in the medial site of the duodenum (arrows).
Fig. 2. An axial-enhanced CT image showed loss of the fat plane between the
duodenum (D) and the aorta (A). There was a mottled gas collection (arrows) within
the aneurysm.
q The authors declared that there was no conﬂict of interest.
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for prompt intervention1.References
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